, ' carotid sinus' is the term applied to the rather slight enlargement of the common carotid artery at its bifurcation into the internal and external carotids, and it includes a mechanism whereby both pressor and depressor effects are mediated. The afferent fibres of the sinus reflex arc, passing through the sinus nerve, a branch of the glossopharyngeal, make connection centrally with the cardio-inhibitory and vasomotor centres.
The efferent fibres of the reflex are in the vagus nerve, although both the vasodilator and constrictor reflexes are abolished by complete removal of the sympathetic chains. Lewis (1932) Figure 1 (plate XXII).?The three standard leads are shown, taken shortly after admission and before any medication was given. The rate is 50.8 per minute and there is both sinoauricular and auriculo-ventricular delay. The depressed S-T intervals and the diphasic T-waves in all three leads indicate myocardial derangement, probably coronary in origin. Figure 2 (plate XXII).?Here the effect of stimulation of the right carotid sinus is shown.
Electrocardiogram findings
The heart rate before stimulation was 79.0.
With stimulation, a complete asystole lasting for 3.24 seconds resulted. This was followed by a heart rate of 31.6 when the heart resumed beating. The heart rate subsequently gradually quickened. The 4. It is speculated that the congestive heart failure was due largely to the cardiac inhibition which resulted from the carotid sinus hypersensitivity.
